OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2@09 B
Under section 501{c), 527, or 4947{a)(1) of thg Internal Revenue Code (except black lung
bepartment of he Treasury o benefit trust or private foundation) Open to Public
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A __ For the 2009 calendar year, or tax year beginning July 1 ; 2009, and ending June 30 20 10 =T
B Check f applicabls; | Pleass |C Name of organization NMMI Foundation, Inc. D Employer identification number
[ address change label of |_00Mg Business As 85 ! 6010718
[ name change Dgr::: Nurrber and street (or P.O. box if mail i nat delivered o streat address) Room/suite E Telephone number
[ initiaf retum See | 101 W, College Bivd. _ h18575) 624-8035
3 Teminated ﬁl':fu"lf City or town, state or country, and ZIP + 4
(7 Amended retum  fumone-, [ ROSWell, NM 88201 G _Gross recelpis $ 3,462,036
[ Apglication pencing | FName and address of principal officer:  Jimmy Barnes, President & CEO | 1) is this 2 group relur for atilates?_Ives  ¥INa
- Same as "C" above HIb) Are al affiliates included? [Jves [INo
| Tax-exempt status:  [7]501(c} { 3 J«iinsertnoj [7] 4047@)(tyor [ F 627 con e if “No," attach a list. (see instructions)
J Website: > hitp:/iwww.nmmi.edu/Foundation/index.htm_ o Hic} Group examplion nuber > N/A
K Form of arganization: I Corporation ] Trust [ association (] Other » ] L Year of formation. 1945 | M State of legal domicile: NM
__Summary_
1 Briefly describe the organization's mission or most significant activities: The mission of the Foundation is to creats,
_maintain and administer an endowment fund for the benefit of New Mexico Military Institute (NMMI) to be used for _
g | _research, scientific and literary purposes; for increasing the building, equipment and other facilities of NWMI, to
E|  _provide for scholarships; and to promote generally the growth, welfare, and maintenance of NMMI. _
§ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
< | 3 Number of voting members of the governing bedy (Part V1, line 1a}. . . . . 3. 12
| 4 Number of independent voting members of the govering body (Part V), line 15 4 11
2| 5 Total number of employees (PartV, line2a). . . . . . . . . . . . . . . . . ._5._..__ 3
E 6 Total number of volunteers (estimate if necessary) . . . . . . . . ] 0
7a Total gross unrelated business revenus from Part VIIl, column (C), line 12, .. |12 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . |7b (4]
| Prior Year Current Year
o | 8 Contributions and grants (Part VIl tine Th) . . . . . . . . . . . .| 482,128 618,373
g | 9 Program service revenue (Part VIl line 2g) . e e e e 200,738 | _ 92374
& |10 Investment income (Part VIl column (A), lines 3, 4, and 7d) . . . . . L 567,717 545,413
| 11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9c, 10¢, and 11e}) ., . 309,593 1,211,534
__| 12 Total revenue—add lines 8 through 11 {must equat Part VIll, column (A}, line 12 ) 1,560,176 2467694
43 Grants and similar amounts paid [Part IX, column (A), lines 1-3) . 940692 920037
ol 14 Benefits paid 1o or for members {Part IX, column (A}, fine 4) . . . . . . i 0 0
@ | 45 Salaries, other compensation, employes benefits {Part IX, column (A), lines 5-10) 274,923 259,038
é 16a Professional fundraising fees (Part [X, column {A), line11e) . . . . . . FIUET 2 0
108,044 BN
i b Total fundraising expenses (Part IX, column (D}, line 28y » .. JX520T . B e e e T i i st bt B e e T
17 Other expenses (Part IX, column (A), lines 11a=11d, 11f-24f) . . . . . .| 264,120 | 310,181
18 Total expenses. Add lines 13-17 (must equal Part X, column {4}, fine 25), . |____ 1,479,735 1,489,256
19 Revenus less expenses. Subtract line 18 from e t2 . . . . . . . . 80,441 978,438
] g Beginning of Current Year End of Year
a - S
gﬁ 20 Total assets (Part X, line 16) . 31,690,477 35,259,733
$2|21 Total liabilities (Part X, line26) . . . . . . . . . . . ... .. 489,413 | 558,602
23| 22 Net assets or fund balances. Subtract line 21 fromline20. . . . . . .| 31,201,064 34,701,131
P Signature Block
Under penalties of perjury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer} is based on all informatien of which preparer has any knowledge.
Sign ’ Ly o2 l //// // o
Here Sign%lyof officer / , Date
_;1’}-1:'1?( _BAaenes LRESJPETT ECEQ y
Type or print namg’and title '
; Check if Preparer’s identifying number
Preparer's } ]Date self- o netractions)
Paid signature employed & D {see instructions)
Preparer's Firm’s name (or yours T N E|;q »> H I
Use Only | if self-employed), } - —_ : ———
| address, and ZIP + 4 | - B Phone no. » ( )
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . ] Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y form 990 (2009)



Form 980 (2009}

Page 2

Z1QIIR Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 e e e e e P
H “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or maks significant changes in how it conducts, any program
services?
If “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c){3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

i ves [1 No

O Yes ] No

4a

4b

4¢

4d

Other program services. {Describe in Schedule O)
{Expenses $ 373,073 including grants of $ 0 ) (Revenue % 0 )

de

Total program service expenses b $1,081,583

Form 990 (2009}



Form 990 (2009) Page 3
sEIgLl  Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . o 1 5

n

Is the organization required to complete Schedule B Schedule of Contnbutors?
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposatson to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501{c)(3) organizations. Did the organization engage in lobbying actwntles? If "Yes " complete
Schedgule C, Part |l .
5 Section 501(c}(4), 501(c)(5), and 501 (c)(6} orgamzatlons Is the organlzatlon sub]ect to the seotion 6033(9)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part it . . . . . . . |8 NiA =
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f "Yes,”
complete Schedule D, Part! . . . R
7 Did the organization receive or hoid a conservatlon easement |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part il
8 Did the organization maintain collections of works of art, historical treasurss, or other similar assets? If “Yes,”
complete Schedule D, Part fil 8 |V
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Iisted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlat:on services? If "Yes,”
complete Schedufe D, Part IV
10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent or
quasi-endowments? ff “Yes,” complete Schedule D, Part V. . . . . 10
11 s the organization's answer to any of the following guestions “Yes"? if so, comp!ete Schedu!e b, Parts Vt
Vil, Vi, IX, or X as applicable
* Did the organization report an amount for Iand butldmgs and equtpment in Part X Iine 10? If "Yes complete
Schedule D, Part Vi.
¢ Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI,
¢ Did the organization report an amount for investments-—program related in Part X, line 13 that is 5% or more ||
of its tolal assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIlf. i
o Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part iX.
¢ Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,” complete Schedule D, Part X. =
« Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses |+
the organization's liability for uncertain tax positions under FIN 4872 If “Yes,” complete Schedule D, Part X. }
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xii, and XIil,

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No PSS

If “Yes,” completing Schedule D, Parts Xi, XII, and Xill is optiondl. . . . . t12A v paEiE s
13 Is the organization a school described in section 170{L)(1){ANi)? If "Yes complete Schedufe E : v
14a Did the organization maintain an office, employees, or agents outside of the United States? . |14a v

b Did the organization have aggregats revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part| | . 14b v
15 Did the organization report on Part IX, cokimn {4}, line 3, more than $5,000 of granis or assistance to any

organization or entity lccated outside the United States? if “Yes,” complete Schedufe F, Part If. 15 v
16  Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part ili . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A}, lines 6 and 11e? if “Yes,” complete Schedule G, Parti . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on

Part VIIl, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 ‘/_
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII ime 9a?

If “Yes,” complete Schedule G, Parttli. . . . . e I . v
20 Did the organization operate one or more hospitals? lf "Yes," com, _p!ete Schedufe H TRy I ! v

Form 980 (2009)



Form 990 (20089)
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column {A), line 17 if “Yes,” complete Schedule 1, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Iif

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees. and hlghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue W|th an outstandlng prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to fine 25 .o

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peﬂod exceptlon?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behaif of” Essuer for bonds outstanding at any time durlng the year?
Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? ff “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 980 or
990-EZ? If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a current or former officer, director, trustee, key employee. hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,"” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Iif | .. e e e e e e .
Was the organization a party to a business transaction W|th one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete
Schedule L, Part IV . . .
An entity of which a current or former offlcer drrector, trustee, or key employee of the organlzation (or a
family member) was an officer, director, trustes, or direct or indirect owner? If "Yes,” complete Schedule L,
Part 1V . . .

Did the organization recsive more than $25 000 in non-cash contrlbutlone? If "Yes ” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfsed
conservation contributions? if “Yes,” complete Schedule M .

Did the organlzatlon liquidate, terminate, or dissolve and cease operatlons? l’f “Yes ” compfete Schedule N
Did the organizaticn sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f “Yas,” complete
Schedule N, Part It

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule Fl Pan‘s l!
i, v, and V, line 1 .

is any related organization a controlled entity wlthln the meaning of seotlon 51 2(b)(1 3)? .lf “Yr-.\s' complete
Schedule R, Part V, line 2 , .o

Section 501(c)(3) organizations. Did the organ:zation make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2.

Yes | No

21| v

.

23

. |24a

_|24b

| 24c

24d

DA

30

a1

32

33

NN SN N SN NS

36

Did the orgamzatlon conduct more than 5% of its activities through an entrty that isnota related organlzatron
and that is treated as a partnersh:p for federal income tax purposes? Iif “Yes,” complere Schedule R,
Part Vi

37

\

Did the organization compfete Schedule O and prowde explanatlons in Schedule o] for F’art Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . e e e e <.

38 | v

Form 990 2009



Form 930 (2008)
IEZEX_ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
ta Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of | et R
U.S. Information Returns. Enter -0~ if not applicable . . . . .. 1a p) G R e
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not appllcable b 0l e B
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable L ]
gaming {gambling) winnings to prize winners? . _1°_ '/ -
2a Enter the number of employees reported on Form W-3, Transmlttai of Wage and Tax ' b e
Statements, filed for the calendar year ending with or within the year covered by this return 2a 3 i o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? A
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see Motk
instructions) 5 f i |
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by [ :
this retum? . 3a Y
b If “Yes,” has it filed a Form 990-T for this year? if "No, " prowde an expianatron in Schedu!e O 3b | A/ ﬂ
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? Llaa] ¥
b If “Yes,” enter the name of the foreign country > 95‘*.!!'.1.‘?.‘.‘-'.5.!%!‘.?&’.E(‘?!?!‘.‘E‘.FE.B.EK'EE‘.‘?? ..................... Fra P‘—‘]
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foraign Bank [ f '; G
and Financial Accounts. i 3 et B |
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |58 v
¢ If “Yes” to fine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, 5¢c | aAf / |
6a Does the organization have annual gross receipts that are normally greater thﬁn $1 00 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? .
b if “Yes,” did the organization include with every solicitation an express statement that such contnbuttons or
gifts were not tax deductible?. . . . . . . . . .|6b £ N{A‘_‘
7 Organizations that may receive deduc’dble contributions under section 170(c) i e B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [of 5 P e
and services provided to the payor? . . 7a | ¥
b If "Yes," did the organization notify the donor of the vaiue of the goods or services prowded? 7o | ¥
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 T T
d [f “Yes,” indicate the number of Forms 8282 filed during the year L7d | N/A|
e Did the organization, during the year, receive any funds, dlrectly or indlrectly, to pay premlums on a personal |
benefit contract? .
f Did the organization, during the year pay premlums dlrect[y or mdlrectly, ona personai beneflt contract?
g For all contributions of qualified inteilectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. I
8 Sponsoring organizations mamtammg donor adwsed funds and sectlon 509(a)(3) supportmg i '_
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | 000
organization, have excess business holdings at any time during the year? . e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 |
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VI, line 12, . . | 10a Aﬂi@ d
b Gross receipts, included on Form €90, Part VI, line 12, for public use of club facul|t|es 1°b| Niﬂ o (e
11 Section 501{c)(12) organizations. Enter: ) 0 7|tz 1
a Gross income from members or shareholders ., . . 1la N, fﬁ | il i
b Gross income frorn other sources (Do not net amounts due or pald to other sources agalnst | 2=
amounts due or received from therm.) . . 11b| &/ /d 41775 L T
12a Section 4947(a}(1) non-exempt charitable trusts ls the organrzatron ﬁllng Form 990 in ligu of Form 10417 [12a] ﬂm
b_If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.  [12b| A//A [F2if . [

Farm 990 (2009)



Form 990 {2009}

Page 6

LAYl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No” response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.

Secticn A. Governing Body and Management - -

1

b Enter the number of voting members that are independent

4
5§ Did the organization become aware during the year of a material diversion of the organization’s ts?
6

7a Does the organization have members, stockholders, or other persons who may elect one or more members

9

a Enter the number of voting members of the govermning body . . . . . . . . . ia 200
 1b |

Did any officer, director, trustes, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

Does the organization have members or stockholders? .

of the governing body? .

b Are any decisions of the governing body subject to approval by members stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? ..

b Each committee with authority to act on behalf of the governlng body‘7
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached
at the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O . . . 9a| v

Section B. Policies (This Section B requests information about policies not required by the Interna!
Revenue Code.) g 2

10a Does the organization have local chapters, branches, or affiliates?

1

1"
12

13 Does the organization have a written wh;stleblower pollcy? .
14 Does the organization have a written document retention and destructnon pollcy? .

15

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |-

Yes | No

10a v

b tf “Yes,” does the organization have written policies and procedures governing the actlvutles of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .
Mas the organization provided a copy of this Form 990 to all members of its governing beody before filing the
form?

A Describe in Schedule 0] the process [f any. used by the organlzatlon to review thlS Form 990

a Does the organization have a written conflict of interest policy? If "No,” go to line 13 |

b Are officers, directors or trustees, and key employess required to disciose annually interests that could g;ve
rise to conflicts?

¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? if “Yes, "
describe in Schedule O how this fs done e e e e e e e e e e

10b| A4

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? (L1
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization .
if “Yes” to line 15a or 15b, describe the process in Schedule 0 (See lnstructlons)

with a taxable entity during the year? .
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the grganization’s exempt status with respect to such arrangements? : o e e e e

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {501{c)(3)s only)
available for public inspection. indicate how you make these available. Check all that apply.

Own website  [] Another's website ] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B _Jimmy Barnes, President & CEQ; 101 W. Coilege Blvd., Roswel, NM 88201, 575-624-8035

Form 990 (2000}



Form 990 {2009) Page 7
E Al Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employses. Ses instructions for definition of “key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
 List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employeas; and former such persons.
] Check this box if the organization did not compensate any current officer, director, or trustee.

(Al {B8) (1% (] (E) F)
Name and Title Average | Positlon (check all that apply) Reporiable Reportable Estimated
hoursper o 5 | 5 = o | o] Ccompensaion compensation amount of
week a2 S 2 gg_ g from from telated other
= g g g E§ 2 the organizations compensation
EEi5| |2]83 aganization | (W-2/1099-MISC) from the
S=|B g ® g AL21008-MISC) organization
','4_:1 g 3 and related
2 g é organizations
g8
Stevg Elliott i .
“Chairman of the Béard 7T 5 /1 v 0 0 0
James A. Solomon
------------------------------------------------------- ¢ 0
Vice-President 2 ¥ v 0
Bili Armstorng, Jr.
B b 0 1 0
Secretary 2 ¥ v
Jesse F. Eckel
------------------------------------------------------- 0 0 ]
Treasurer 2 v v
Dick Waggonser .. e 2 o 0 0
Assistant Treasurer vl vl
Jimmy Barnes
------------------------------------------------------- 40 88,117 0 0
President & CEQ Y ArANRA
_J_Q]_'I_I'! .h_d.'. !-!?ﬂg.e.(‘e_' 9.':'1 -l.;!. ........................... 1 0 0 0
Board Member, NMMI Regent v
Stephen Paternoster
------------------------------------------------------ 1 0 0 0
Board Member, NMM: Regent v
MG Jerry Grizzle - Non-Voling 1 o 0 0
NMMI Superintendent - Ex Officio v
S:P."BuzzJohnson, W] 1 0 0 0
Board Member v
HarsKerr ] 1 0 0 0
Board-Member, ¥ o el -
James H, Scroggin, H
------------------------------------------------------- 0 ¢
Board Member 1 v 0
DavidR. Vandiver ] 4 0 0 0
Board Member v
.‘.I?.t‘.r! .’3.‘ _E_I‘! [':'_i Z¥s. '.!. e _N on :3’.93'.'39 ........... 1 0 0 0
NMMI Alurnni Association, Inc. Representativ Y

Form 990 (2009



Page 8

Form 980 (2009)
Part VI Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees {continued)
(A) (B) {c) D} ® R}
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o= & = T | | ecoTpensation compensation amount of
week al 2 8 2 |3a § from from related other
§ HTHEIE o3 |8 the organizations compensation
o5 |& 2 32 |7 | ogaizion | (W-2/1009-MISC) from the
S8 z|®8 (A-2/1009-MSC organization
% E E .% and related
B 1] organizations
8 g
e g
---------------------------------------------------- -
______________________________________________________ 4
1b_Total _ e > 88,117 0 0
2 Total number of |nd|vrduals {i ncludlng but not tlmated to those llsted above) who received more than $100,000 in
reportable compensation from the organization » ¢
Yes| No
3 Did the organization list any former officer, director or trustes, key employee, or highest compsnsated R
employee on line 1a7 f “Yes,” complete Schedule J for such individual Coe . .
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the crganization and related organizations greatar than $150,0007 if “Yes,” complete Schedule J for such
individual.
5 Did any person !lsted on Ilne 1a receive or accrue compensatlon from any unrelated orgaruzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

5] (B) (€
Name and business address Description of services Compensation

None

I

2 Total number of independent contractors (including but not limited to those listed above) who received |
more than $100,000 in compensatien from the organization »

0

Form 990 (2009)



Form 990 (2G03%)

Pagas 9

= Statement of Revenue
(8} ) I}
Total revenue Refated or Unrelated Revenue
S| benm ecpeins
revenue 12, 513, or 514
‘gg ia Federated campaigns 1a
"’E b Membership dues . ib
£ 8| ¢ Fundraising events 1c
8| d Related organizations 1d
g% e Government grants (contributions), e
B 5| T Alother contributions, gifts, grants,
:E o and similar amounts not included above | 1f 618,373
S| 9 Noncashcontributions included in fines ta-1f: §  ___ ___ 12,481
© ®| h Total. Add lines 1a-1f » 618,373
3 Business Cods
5 | 2o FundRaising Services 900093 92,374 92,374
€ | B e
8
2 B o iriiitrrrnerrnrnrareaar e ey
E | e
‘g: f All other program service revenue
a iTotaI Add lines 2a-2f 92,374
3 Investment income (including dividends, interest, and
other similar amounts) »> 406,522 406,522
4 Income from investment of tax-exempt bond proceeds
5 Royalties . i 2o — . > 71 71
ﬁ) Real (m F‘ersonal
6a Gross Rents 323,223
b Less: rental expenses
¢ Rental income or (loss) 323,223
d Net rental income or (foss) . . . . ... 323,223 323,223
7a Gross amount from sales of |} Securities gD Qther
assets other than inventory 1,131,233 2,000
b Less: cost or cther basis
and sales expenses 992,238 2,104
¢ Gain or (loss) 138,995 (104)
& Net galn or (loss) . » 138,891 138,891
4 | 8a Gross income from fundraising
S events (not including $ ____._____.__.
3 of contributions reported on line 1c).
= See Part 1V, ling 18 . a
£ | b Less: direct expenses b
S ¢ Net income or {loss) from fundralsmg events. , M
8a Gross income from gaming activities.
See Part IV, line 19 , a
b Less: direct expenses. b
¢ Net income or {loss) from gaming “activities .. >
10a Gross sales of inventory, less
returns and allowances . a
b Less: cost of goods sold . b
¢ Netincome or (loss) from sales of inventory . . . P
Miscellaneous Revenus Business Code |
113 Settlement-White Estate Trust 900099 886,637 886,637
b Refunds, Adm. Support, Misc. 900099 1,603 1,603
L«
d All other revenue .
e Total. Add lines 11a-11d . > 888,240
12  Total revenue. See instructions. > 2,467,694 880,614 0 868,707

Form 990 2009)



Form 990 (2009)

ZSXEY  statement of Functional Expenses

Page 10

Section 501(c)(3) and 501{c}(4) organizations must compiete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C}, and (D).

?‘;: gg,t g;:’gﬁg afggj l;’;ig;retp lz'ﬁed on lines 6b, Total éﬁ:enses Prog;a:lg: gee;vlce Managécrr:\'enl and F:;lélraa)islng
1 Grants and other assistance to governments and i
organizations in the U.S, See Part IV, line 21 413,529 413,529)
2 Grants and other assistance to individuals in E
the U.S. See Part IV, line 22 . 506,508 506,508 |
3 Grants and other assistance to govemments §
organizations, and individuals outside the
U.S. Sese Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of curent officers, directors,
trustees, and key employees . . 95,615| 95,615 2 =
6 Compensation not included above, to dlsquallﬁed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(S){B)
7 Other salaries and wages . . 98,276 36,996 61,280
8 Pension plan contributions (include section 401 (4]
and section 403(b) employer contributions) . 21,079 14,294 6,785
9 Other employee benefits 30,939 21,471 9,468
10 Payroll taxes . 13,129 5,180 . 3.949
11 Fees for services (non- employees)
a Management |
b Legal . 10,547 10,547
¢ Accounting . 13,607 13,607
d Lobbying , 6,090 ﬂMf?090 I
e Prafeeﬂa-almrdrarsngsemos SeePa:tIV I|ne17 LR ET AR A
t Investment management fees . . 112,443 85,457 26,986
g Other .
12 Advertising and promotlon 14,782 14,782
13 Office expenses 16,961 14,397 | 2,564
14 Information technology . 3,680 3,680
15 Rovyalties —
16 Occupancy .
17  Travel 11,960 10,272 751 937
18 Paymenls of ravel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings . 1,796 1,738 58
20 Interest
21 Payments to aﬁlllates
22 Depreciation, depletion, and amortlzatron 604 604
23 finsurance
24 Other expenses. Hemize expenses not
covered above. (Expenses grouped together | '
and labeled miscellaneous may not exceed |
5% of total expenses shown on line 25 below.) | * i
a Donorlife Insurance Program 32,947 32,947
b Real Estate Taxes and Maintenance 31,507 31,507
c Bandand ChoirSupport 14,982 14,982
d Staff and Faculty Support 11,798 11,798 :
e PublicationsandPrinting . | 8,221 _ 8221
f Al other expenses Professional Dev, 1,364 1,364
25  Total functional expenses. Add lines 1 through 24f 1,489,256 1,081,583 299,629 108,044
26 Joint costs. Check here » [A if followin

SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs

from a combined educational campalgn and |

fundralsing solicitation

Form 990 (2009}
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Form 990 (2009)
Balance Sheet ]
{A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . 58,675| 1 117,141
2 Savings and temporary cash Iwestments . 225,006| 2 246,962
3 Pledges and grants receivable, net . 549,126 3 558,377
4 Accounts receivable, net . . _ 37,746) 4 : 6,040
5 Receivables from current and former offlcers d:rectors, trustees key it IJ i i
employees, and highest compensated employees Complete Part Il of [ e
Schedule L . . oS
6 Receivables from other dlsquahfled persons (as def ned under sectton 7 r ol el
4958(H(1)) and persons described in section 4958(c)(3)(8) Complete S0 R GRS AT
Part Il of Schedule L . . . 6 )
43 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use . 8 i
9 Prepaid expenses and deferred charges . . 3,040 9 _3,040
10a Lland, bulldings, and equipment; cost or | 102 6,784,361} SRR I .
other basis. Complete Part VI of Schedule D il RHENIR ] R fhiha: -l
b Less: accumulated depreciation . 10b 17,166 6,732,702| 10¢c m
11 Investments—publicly traded securities 22,815,522 11 26,327,398
12  Investments—other securities. See Part IV, line 11 12
13  Investments— program-related. See Part IV, line 11 13
14  Intangible assets . . 14
16  Other assets. See Part IV Ime 11 . 1,268,570| 15 _1,232.580
__| 16 Total assets. Add lines 1 through 15 (must equal hne 34) 31,690,477| 16 35,259,733
17  Accounts payable and accrued expenses . 184,345 17 235,234
18  Grants payable 18 = il
19  Deferred revenue . 305,068) 19 323,368
20 Tax-exempt bond |labl|1tles
é 21  Escrow or custodial account lability. Complete Part IV of Schedule D
=122 Payables to current and former officers, directors, trustees, key
j§ employees, highest compensated employees, and disqualified
-~ persons. Complete Part |l of Schedule L . . .
23  Secured mortgages and notes payable to unrelated thlrd partles .
24  Unsecurad notes and loans payable to unrelated third parties .
25  Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 .
@ Organizations that follow SFAS 117, check here > QI and
2 complete lines 27 through 29, and lines '33 and 34, S s e [ Al R
5|27  Unrestricted net assets . 11 512 370| 27 13 503, 989
a 28 Temporarily restricted net assets . 2,135,990/ 28 3 491 ,901
B[20 Permanently restricted net assets . : 17 _‘_'52 704, 29 17,705,241
i Organizations that do not follow SFAS 117, check here» [1 | il R LRy
5 and complete lines 30 through 34. i F e Al 1
% 30  Capital stock or trust principal, or current funds Tor
2131  Paid-in or capital surplus, or land, building, or equipment fund
f, 32  Retained earnings, endowment, accumulated income, or other funds
2133 Total net assets or fund balances ) 31,201,064 33 34,701,131
34 Total liabilities and net assets/fund balances 31,690,477] 34 35,259,733

Form 990 (2009



Form 990 (2009)

@8]  Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990: [J Cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. .

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in i

Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial staternents for the year were
issued on a consolidated basis, separate basis, or both:

[ Separate basis [ Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .o

If “Yes,” did the crganization undergo the required audit or audlts? If the organizatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits.

3 | M¥B

Form 990 (2009}



SCHEDULE A . . . | omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1} nonexempt charitable trust. Open to Public
Depariment of the T .
e Rovonus Sonine™ p Attach to Form 980 or Form 990-EZ. p See separate instructions. inspection
Name of the organization Employer identification number
NMMI Foundation, Inc. 85 6010718

Reason for Public Charity Status (Ali organizations must complete this part.] See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check oniy one box.)

1 O A church, convention of churches, or association of churches described in section 170(B)(1)(AM).

2 [ A schootl described in section 170{b)(1}(A)ii). (Attach Schedute E.)

3 [ A hospital or a cooperative hospital service organization described in section 170{b){(1)(A)(Hi}.

4 [ A medical research orgarization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hospital’s name, CitY, and SUaTe. e ————————

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).

7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170{b)}{1}{A}{vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1){A}{v). (Complete Part li)

9 [ An organization that normally receives: (1) more than 331 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part Il.}

10 [} An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 {0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1} or section 509{a)(2}. See sectien
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typett ¢ [ Type lll-Functionally integrated d [ Type -Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons cther than foundation managers and other than cne or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type #i, or Type [} supporting
organization, check this box e e e e
g Since August 17, 2006, has the orgamzatlon accepted any gift or contrlbutlon from any of ths
following persons?
) A person who directly or indirectly controls, either alone or together with persons described in (i) Yeos | No
and {jii} below, the governing body of the supported organization? . . . . . . . . . . [Hdl)
{ii) A family member of a person described in () above? . . e e e e e e e 11g{i)
{iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . [igh
h Provide the following information about the supported organization(s).
{ Name of supported ] (i) EIN {iif} Type of organization | (iv) Is the organlzation | (v} Did you notify {vi} Is the {viiy Amount of
arganization (describad on lines 1-9 | in col. {f) listed in your | the organization in | organization In col. support
above or IRC section | goveming document? col. {i) of your {i) organized in the
{see instructions}} support? u.s.?

. Yes No Yes No Yes No

Total S e R e e e Rl

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2009

Form 890 or 990-EZ,



Schedule A (Form 990 or 990-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv} and 170{b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year begmhing in) {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f} Total
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") 2,015,520 455,784 488,014 482,128 618,373 4,059,818
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf C e o 0 0 ¢ 0 0
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge 4,000 4,000 4,000 4,000 4,000 20,000
4 Total. Add lines 1 through 3 2 019 520 459,784 492,014 486,128 622,373 4,079,819
5 The portion of total contributions by each |« i i AR e S
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . o 1,194,300
6  Public support. Subtract line 5 from line 4. | 2,885,519
Section B. Total Support
Calendar year {or fiscal year beginning in} p {a) 2005 {b} 2006 {c) 2007 (d) 2008 {e} 2009 {f) Total )
7 Amounts from line 4 . . 2,019,520 459,784 492,014 486,128 622,373 4,079,819
8 Gross income from interest, dlwdends,
payments lrecesveg on secufrrmes loans,
rents, royalties and income from S'f”""‘_" 502,655| 758,286 882,909  731,669| 720,816 3,605,335
9 Net income from unrelated business
activities, whether or not the business is |
regularly carried on 0] 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets |
{Explain in Part IV.) . 6,267 1,221 2,872 2,928 888,240 901,528
11 Total suppott. Add fines 7 through 10 . T e ] i oo 8,586,682
12  Gross receipts from related activities, etc. (see instructions) .. 12 | 488,470
13  First five years. If the Form 930 is for the organization's first, second, th:rd fourth or ﬁf'th tax year as a section 501(c)@
organization, check this box and stop here . P P S S S S PSS S
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column {f) divided by line 11, column {f)} 14 33.60 %
15  Public support percentage from 2008 Schedule A, Part I, line 14 15 46.11 %
16a 33 % support test—2009, If the organization did not check the box on line 13 and Ilne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R
b 33% % support test—2008, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . 2> 0O
i7a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163, or 16b and Ime 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The arganization qualifies as a publicly supported organization . » 0
b 10%-facts-and-circumstances test—2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported crganization » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schedute A (Form 9980 or $50-EZ) 2009



Schedule A {Form 990 or 990-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1) N/A

Section A. Public Support
Calendar year (or fiscal year beginning in} p {a} 2005 {b) 2006 f {e) 2007 l {d) 2008 {e) 2009 f {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.) ., ., . e = SN o i SIEALL S

2 Gross receipts from adm|ssmns merchand:se
sold or services perdormed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s |
henefit and either paid to or expended on
its behalf e e e e e B - ] e

5 The value of services or facilities |
furnished by a governmentat unit to the
organization without charge ., . . iy

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on tine 13 for the year . . . | —

¢ Addlines7aand 7b .

8 Public support (Subtract line 70 from D £ g
line6.) . . R . RS s ikl :
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b} 2008 {c) 2007 {d) 2008 {e) 2009 {f) Total

9 Amounts from line 6 .

10a Gross income from interest, dlwdends
payments received on securities Ioans,
rents, royalties and income from similar
sources

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regular!y
carredon . .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .

13 Toctia; 2531pport {Add lines 9, 10c, 11,
and-12.
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)

organization, check this box and stop here .
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %

16__ Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column () divided by line 13, column () . 17 %
18 Yo

18  Investment income percentage from 2008 Schedule A, Part lll, line 17 . .

19a 33% % support tests —2009, If the organization did not check the box on line 14, and Ilne 15 is more than 33% %, and line
17 is not more than 33' %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33%% support tests--2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and

line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

2008 - $2,872 software maintenance foe and $56 miscellaneous

Schedule A {Form 990 or 990-EZ) 2009



Schedule 8, Schedule of Contributors OMS No. 1545 0047

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

Department of the Treasury
Internal Revenue Sservice

Name of the organization

Employer identification number

NMMI Foundation, Inc. 85 6010718

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ Vi 501{c) 3 } (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 political organization

Form 990-PF [T 501{(c)3) exempt private foundation
O 4947(a)1) nonexempt charitable trust treated as a private foundation

(] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7}, {8), or {10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

] For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

1 For a section 501(c)(3) organization filing Form 890 or 990-EZ that met the 33'% % support test of the regulations under
sections 509(a)(1} and 170(b)(1){A){vi}, and received from any cne contributor, during the year, a contribution of the greater
of (1} $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or {i) Form 990-EZ, line 1. Complete Parts | and

[J For a section 501{c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 1I, and lil.

L] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. [f this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year . -
Caution., An organization that is not covered by the General Rule and/or the Special Rules does net file Schedule B (Form 290,

990-EZ, or 890-PF), but it must answer “No” on Part IV, line 2 of its Form 980, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or

990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 900, 990-EZ, or 990-PF} {2009)
for Form 990, 990-EZ, or 990-PF.



Schedute B (Farm 990, 990-E2, or S90-PF) (2009)

Pageinf 2 iparti

Wame of organization Employer identification number
NMMI Foundation, Inc. 85 6010718
Contributors (see instructions)
(a) {b) (c) {d)
Mo. Mame, address, and ZIF + 4 Aggregate contributions Type of contribution
1 | Armstrong, Robert G. Person Y]
Payrolt [
P.0. Box 1973 . ) i $ 18400 | jors
Roswall, N 83201 | ot s
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Conner, Raiph R. Person m
10 South 23rd Street $ 18,793 : r ;
Colorado Springs, CO 809043314 N oreaah oonkion]
{a} {b) (c) d
MNo. Name, address, and ZIP + 4 Aggregate contributions qu__qf_ oo:n_gﬂhution o
3 deStwolinski, Mr. and Mrs.Lance = Person V]
Payrolil

A ,-.afg,sz‘.?. Moncash

{Completa Part 1 if there is
a noncash contribution.)

(a} {b) ] (d)
Mo. Name, address, and ZIP + 4 Aggregate contributions Type of cantﬂbu‘tlgg____
4 | Lawson,RobertM.Jr. e Person
Payroll
1040 0ld Ml Road e, $oee. 22800 | Noncash

{Complete Part Il if there is
a noncash contribution, )

(a) (b) © _ (e
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.5 | Marshall, Claribel Y. . Person [/
Payroll
2904 N. Kentucky $oeeeeeeo. 90,000 | Noncash

(Complata Part Il if thera is
a nancash contribution.}

fa} (b)
Mo, Name, address, and ZIP + 4

{c)

(d)
Aggregate contributions Type of contribution

6 | Raymond, James M.

Person [E
Payroll

....25,600 Moncash

{Complete Part Ii ¥ there is
a noncash contribution.)

Schedile B {Form 990, 990-EZ, or 890-PF) (2008}



Scnadule B {Form 980, 900-EZ,

or 920-PF) (2009)

PmiﬂiiﬂiPMl

MName cf organization

Employer identification number

NMMI Foundation, Inc. 85 | 6010718
Contributors (see instructions)

{8) (b) «© @
No. Naﬂg.adﬁw ZIE +4 Aggregate contributions ﬁpe of Wnﬁi&_u_‘[ign
7 Toles, J. Penrod Pe I
Payroll
PO.Drawerisos $ o 12408 | \gneash
{Complete Part il if there is
R“““'H“ 832{}213(]0 x a noncash contribution,)
(a) (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 ExxonMobile Foundation e, Person [
Payroll
P.O.Box 2519 $ 30477 | Noncash [
[Completa Part Il if there is
Houston, TX 772522519 o a noneash contribution.)
(=) {b) (c} {d)
MNo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
...... e [, . Person ]
Payroll
s . Pl By P R e S At Noncash ||
(Complete Part 1l if there is
¥ R e e o a noncash contrioution.)
(a) ) © (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
...... A Person lj
Payroll
............................. 5... S Noncash
{Gamplete Part Il if thera is
S o P T e oria & noncash contribution.)
(a} (k) (©) (d}
MNo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Payroli
{Complate Part il if therg Is
.y . i - e a noncash contrbution.
{a) {b} {e} (d)
No. Name, address, and ZIP + 4 { Aggregate contributions Type of contribution
______ R . Person L]
Payrall |:|
ST s R Noncash
(Complata Part Il if thera is
i i e A | a nancash contribution.)

Schadule B (Form 990, §30-EZ, or 980-PF) (2008)



OMB Na., 1845-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@09
» Compiete if the organization is described below, Open to Public

Cepartmeni of the Treasury -
Intemal Revenue Sefvice » Attach to Form 990 or Form 980-EZ. » See separate instructions. Inspection

If the organization answered “Yes," to Form 990, Part IV, fine 3, or Form 990-EZ, Part V1, line 46 {Political Campaign Activities), then
& Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part {-C.
@ Section 501(c) (other than section 501(c){3)) organizations: Complete Parts I-A and C below. Do not complete Part [-B.
e Section 527 organizations: Complete Part i-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3} organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part H-B.

® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}}: Cornplete Part li-B. Do not complete Part II-A.
if the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
e Section 501(ci4), (5}, or (6) organizations: Complete Part Il
Name of organization Employer identification number
NMMI Foundation, Inc. 85 ' 6010718
Complete if the organization is exempt under section 501(c) or is a section 527 organization. 4//2
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . L L L P P i ——
3 \Volunteer hours Coe

IZEREE  Complete if the organization is exempt under section 501(c)3).  A/A

SCHEDULE C Political Campaign and Lobbying Activities
{Form 990 or 930-E2)

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . » S ioiiiviieiianaaes
2 Enter the amount of any excise tax incurred by crganization managers under section 4955 , » S el
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . D Yes [ No
4a Was a comection made? . . . . e e e e e e e e e e e e - [dves [Ino

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501{c}, except section 501(c)(3). /u'/f]

Enter the amount directly expended by the filing organization for section 527 exempt function

activities . » S .
2 Enter the amount of the leng organlzatron S funds contnbuted to other organlzatlons for sectlon
527 exempt function activities . . . e B P iiicececmeceam————
3 Total exempt function expenditures. Add llnes 1 and 2 Enter here and on Form 1120 POL,
line17b . . . . T
......DYesE]No

4 Did the filing organlzatlon flle Form 1120-POL for thls year‘?
5 Enter the names, addresses and smployer identification number {EiN) of all section 527 polltlcal organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV,

{a) Name b} Address fc} EIN {d) Amount paid from (e} Amourt of political
filing organization's contributions received and
funds. If none, enter -C-. prompily and directly

delivered to a separate
political organization. if
none, enter -0-,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ.  GCat. No. 500845  Schedule C {Form 990 or $90-EZ) 2008



Schedule C (Form 980 or 990-EZ) 2009

Page 2

lm Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 {election

under section 501 {h)}.

Al

A Check » [if the filing organization belongs to an affiliated group.

B_Check » [Jif the filing organization checked box A and “limited control* provisions apply.

-

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization’s totals

{b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion {(grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b})

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.
If the amount on line 18, column (a) or {b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1s.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

|_Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,

Over $1,500,000 but not over $17,000,000 | $225.000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line tc. If zero or less, enter -0-

j W there is an amount other than zero on either line 1h or Ilﬁe 1i, d|d tha organlzation f le Form 4720 reporting

saction 4911 tax for this year?

O Yes [ No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have fo complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year (a) 2006 {b) 2007
heginning in)

{c) 2008

2a Locbbying nontaxable amount

{d) 2009

(e} Total

b Lobbying ceiling amount
{150% of line 2a, column {&})

¢ Total lobbying expenditures

d Grassroots nontaxable amount

€ Grassroots ceiling amount
(150% of line 2d, column (e}

f Grassroots lobbying expenditures

Schedute C (Form 980 or 980-E2) 2009



Schedule C {Form 890 or 990-E2) 2009 Page 3

Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501(h))._

(a) .
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local B J
legislation, including any attempt to influence public opinion on a legislative matter or kb i =
referendum, through the use of: i i | ; 4
a Volunteers? . v | '
b Pald staff or management (i nclude compensatlon in expenses reported on hnes ‘Ic through 1|)? v I i |
¢ Media advertisements? . v
d Mailings to members, legislators, or the publrc‘? v
e Publications, or published or broadcast statements? v - —
f Grants to other organizations for lobbying purposes? . v 6,020
g Direct contact with legislators, their staffs, government officials, or a Ieglslatwe body‘? v
h Rallies, demonstrations, seminars, conventions, speeches, iectures, or any similar means? . v —
f Other activities? If “Yes,” describeinPart v . . . . . . . . . . . . . . .. - 1/ o ok
j Total Add lines 1c through 1i . . . . (SR
2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501(0)(3)‘? /
b if “Yes,” enter the amount of any tax incurred under section 4912 e L
¢ If “Yes," enter the amount of any tax incured by organization managers under sect:on 4912 = 3,,..:' "I"'A

J
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . : ; : ‘ e
Part lil-A Gomplete if the organization is exempt under section 501(c){4}, As?ﬂon 501(c)(5), or sectlon

501(c)(6).
T - Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? e e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . e e 2
3 Did the organization agree to catryover 1obby[g§ and political expenditures from the prior :.fear? L 3
omplete if the organization is exempt under section 501(c)(4), section 501(c)(5}. or section

501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered “No” OR if Part Ill-A, line 3 is answered

“Yes.” /lf .,4 -

Dues, assessments and similar amounts from members . . . 1 R

Section 162(g) nondeductible lobbying and political expenditures {(do not include amounts of poimcal
expenses for which the section 527(f} tax was paid). Lo, 2

a Current year

N i

bCarryoverfrornlaetyear O - -
c Total . 2¢

3 Aggregate amount reported in sectlon 6033(9)(1)(A) notrces ef nondeductlble sectlon 162(e) dues . —
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the |
excess does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying T
and political expenditure next year? e e
§ Taxable amount of lobbying and political expenditures (see Jnstruct:ons) e e e R 5

Part IV Suppiemental Information ]
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i.
Also, complete this part for any additional information.

Schedule C (Form 980 or 990-EZ) 2009



SCHEDULE B OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2 09
> Complete it;, th: I:inlrg[a[mizgtic::m aflaswered "Yesg’ to Form 980, @
art IV, line 6, 7, 8, 8, 10, 11, or 12, Open 1o Public
D i oy » Attach to Form 990. > See separate instructions. Ingpection
Name of the organization Employer identification number
NMM!I Foundation, Inc. 85 : 6010718
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6. A
(a) Donor advised funds {b} Funds and cther accounts
1 Total number atend of year . . . .
2 Aggregate confributions to (during year,
3 Aggregate grants from (Quring year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? Yes [ | No

P Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7. A/ /A
- T i
1 Purposef(s} of conservation easements heid by the organization (check all that apply).
3 Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
(O Protection of natural habitat £ Preservation of a certified historic structure
[} Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easemant on the last day of the tax year.

5 Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . L2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year» ____ . . ___......

4  Number of states where property subject to conservation easement is located » ...

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . L] yes [ No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»5
8 Does sach conservation easement reported on line 2{d) above satisfy the requirements of section |:| 0
. . Yes No

170(hHABYD) and section 170M@BYW? . . . . . . . . L o L o oo ..

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements. - _

CERMIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenus statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footrote to its financial statements that describes these itams.

b If the organization elected, as permitted under SFAS 116, to report in its revenue staterment and balance shest works of art,
historical treasures, or other similar assets held for public axhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . .. . . .» $_ ... 0
(i} Assets included in Form 890, Part X e e e e e e e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 1186 relating to these ftems:

a Revenues included in Form 990, Part VIl fine 1 . . . . . . . . « . . . . ..o S8

b Assetsincluded in Form 890, PartX . . . . . . . . i i e e e e e e o S D

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 522830 Schedule D {Form 990} 2009



Schedule D {(Form 990) 2009

Page 2

XMl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a El Public exhibition d D Loan or exchange programs
b [ Scholarly research e Other e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
D Yes 12, No

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 980, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

B 1 = T 7

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? A [ ves [ no

If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
Beginning balance ic
Additions during the year . 1d
Distributions during the year 1e
Ending balance if
Did the organization mclude an amount on Form 990 Part X !lne 21? D Yes D No

If “Yes,” explain the arrangement in Part XIV,

b
Endowment Funds. Complete if the organization answered “Yes” to Form 890, Part iV, line 10.

(@) Current year (b) Prior year {d) Threeyears back (e} Fouryaars back
1a Beginning of year balance . 19,588,694 24174158 L L : '
b Contnbutlons s 617,803 448,926 :.:.
¢ Net investment earnmgs gams. :5_5:'.
and losses . ., . .. 1,867,921 (4,305,116) ||
d Grants or scholarshlps , {453,733) (409,371) |
e Other expenditures for facilities
and programs . . . . . . . (423,543) (319,903) |
f Administrative expenses . . . :
g End of year balance , . . , . 21,197,142 19,588,694 |
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ____________ 4%
b Permanent endowment » _.___ .. .. 96 9%
¢ Term endowment » ____________ 0%
3z Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: _|Yes | No
) unrelated organizations A L2 U] 4
{ii} related organizations . Jalif) Y
b If “Yes” to 3alfii), are the related orgamzations listed as reqmred on Schedule R? 3b |
4  Describe in Part XIV the intended uses of the organization's endowment funds.
Investments--Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basls (b} Cast or other {c) Accumulated {d) Book vatue
{investment) basis {other} depreciation
1a Land e e e e 6,571,691 e e _6571,691
b Bunldsngs . e 193,164 193,164
¢ Leasehold rmprovements -
d Eguipment J 19.506 17-15.6.,,____ 2,340
e Other . . . _
Total, Add lines 1a through 1e (Column {dj must egual Form 990, Part X, column 8}, ine 10fc)) . . . . . » | 6.767.195

Schedule B (Form 990) 2008
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Page 3

Investments—Qther Securities. See Form 980, Part X, line 12.

(@) Description of security or category
(including name of security)

(b} Baok value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests .

Other

Total. (Column (b) must equal Form 990, Part X, col. B) fing 12) B

of .

Investments—Program Related. See Form 990, Part X

(a) Description of Investment type

{b) Book value

{e) Method of valuation:
Cost or end-of-year market value

Total. (Cofumn (b) must equal Form 990, Part X, col. (8] iine 13) ™

Other Assets. See Form 990, Part X, line 15.

{a} Description (b) Book value
Sketc_hbook - "Excerpts From M_y Sketchbogk -1944" by Peter Hurd 50,000
Beneficial Interest in Perpetual Trust with Albuquergue Community Foundation 633,829
Cash Surrender Value of Life Insurance Policies 548,751
L * 1,232,580

Other Liabilities. See Form 990, Part X, line 25.

Total. ECo!umn (b} must egual Form 990, Part X, col, (Bl line 15.)

1. (a} Description of liability

(B) Amount

Federal income taxes

I
(53

Total. {Cohumn (b) must equal Form 990, Part X, col, (B} fing 25) »

0

r'

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form $90) 2008



Schedule D (Form 990) 2009 Page 4

B  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (&), line 12) 2,467,694
Total expenses (Form 990, Part [X, column ¢A), line 25) | 1,489,256
Excess or (deficit) for the year. Subtract ling 2 from line 1 978,438
Net unrealized gains (Josses) on investments 2,521,629
Donated services and use of facilities .
Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 .o
Excess or (deficit] for the year per audited financial statements Combine lines 3 and 9

art J]l  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . | _1 i 4,884,180

Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments

Donated services and use of facilities .

Recoveries of prior year grants | e e e e e
Other Describe inPart XV) . . . . . . . . . . . . . .|« 3,30000

Add lines 2a through 2d e e e | 2e 2,528,929
Subtract line 2e from line1 . . . e e e k8L 2365281
Amounts included on Form 990, Part VIEI Ilne 12 but rlot on I|ne1 i
Investment expenses not included on Form 990, Part VI, line 7b da 1124431

Other (Describe inPart XiV)y . . . . . . . . . . . . . . |4
Add linesd4a and4b |, . . N I 1 ] 112,443

5 Total revenue, Add fines 3 and 4¢. m'ws must equal Form 990 Part.f Ime 12 ) e 5 _ 2467694

iElg@lll Reconciliation of Expenses per Audiied Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1 1,384,113

2 Amounts included on line 1 but not on Form 990, Part IX, line 25; =]
a Donated services and use of facilities . 2a 400005
b Prior year adjustments . 2b Sl
¢ Other losses 2c Ean
d
e

2,521,629
3,500,067

DoOM~NOOH G0
SlO|e~|o|onis |t |-

0

N =

2a 25216200 |
2 4,000
20 o

|

Qa0 o

o PO

oo

Add lines 2a through 2d 2e 7,300
3 1,376,813

3 Subftract ling 2e from line1 . . e
4  Amounts included on Form 990, Part IX line 25 but not on line 1: e
a Investment expenses not included on Form 990, Part VIll, line 7b . | 4& 1124438

b Other (DescribeinPartXiV) . . . . . . . . . . . ., . . L4b fearl|

¢ Add linesdaanddb . . . B I [ 112,443

5 Total expenses. Add lines 3 and 4c {T:"ns must equal Form 990 Pan‘l lme 18 } . . . . .| 5 1,489,256

Supplemental Information _ -

Complete this part to provide the descriptions required for Part [, lines 3, 5, and 9; Part Ill, |irleS 1a and 4; Part IV, lines 1b
and 2b; Pant v, Ilne 4; Part X line 2 Part XI line 8; Part Xll, lines 2d and 4b; and Part Xill, lines 2d and 4b. Alsc complete

Other (Describe in Part XIV} 2d 3,3000

purpose of supporting NMMI's educational mission.

Schedule D (Form 990) 2009



Schedule D {Form 990 2008 Pags 5
law 04 Supplemental Information (continued)
PartV; Line 4 - HHMI Fﬂundaftion endowment funds are invested in pqrp&luily to pruum financial suppnrt for NMMI

pm]ents and pmgrams F'rniects and programs include cadet mholarshlps, Iuadership center ar:livilies,

profussnmhlps and ﬂha:rs, ar:adamlc excellence pmgrams. athlurlic pmgrams and other programa that p:r.-rnnte tha
growth wull‘ar& and maintenance of NHHI

Part XIl; Lhu 2d Dthur Arnounts lncluded on line 1 but not on Forrn 99@ Part Wi, Iin& i2:

Inlarﬁund m!nsfer of $3 300

Part XINl; Line 2d Other - Amounts included on line 1 but not on Form iﬂm Part lx, line 25:

Ini:erfund u'ansfar of $3 300

Schedule D {Form 990} 2009



SCHEDULE § OMB No. 1545-0047

Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States 2009
Depertment of the Treasury Complete if the organization answered “Yes” to Forrn 980, Part LV, line 21 or 22, Open to Public
Internal Revenug Service > Attach to Form 990.

Inspection
Employer identification number

NMMI Foundation, Inc. 85 i 6010718
E General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? e e e e e e e e e e s ) BB Yes O Ne
2 Describe in Part IV the organization's procedures for monitaring the use of grant funds in the United States.

g Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to

Form €90, Part 1V, line 21, for any recipient that recefved more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule 1-1 (Ferm 990} if additional space is needed .

Name of the organization

1 (a) Name and address of organization (b} EIN {c} !RC section | (d} Amount of cash grant | {e) Amount of non-cash | {f) Method of valuation {g} Description of {h) Purpose of grant
or government if applicable assistance (Book, m_w___....—_._wuuuﬁmm_. non-cash assistance or assistance

New Mexico Military Institute

Roswell, NM 88201 85-6000408 | NMMI 128,992 Leadership Center
_New Mexico Military Institute

Roswell, NM 88201 85-6000408 {NMMI 57,324 Cadet Activities
_New Mexico Military institute

Roswell, NM 88201 85-6000408 | NMMI 53,340 Athletic Equipment
_New Mexico Military Institute

Roswell, NM 88201 85-60004038 NMMI 38,824 Academic Eq & Trv
New Mexico Military Institute

Rosweil, NM 88201 85-6000408 | NMMI 12,469 Jr. Youth Camp
New Mexico Military Institute

Roswell, NM 88201 85-6000408 | NMMI 10,885 Staff Prog & Travel
New Mexico Military Institute

Roswell, NM 88201 85-6000408 | NMMI 5,000 Chaplain Programs
_NMuil Alumni Assaciation, Inc.

Roswell, NM 88201 B5-6011563 | 501(c)(3) 106,695 Operations Support

2 Enter total number of section 501(c)(3) and government organizations . . . . . . . . . . . . . .o A G T
3 Enter total number of other organizations . . .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule 1 (Form 990} 2005



Schedule | Fam 890) 2009 Page 2

sC1llil]  Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 22, T
_Use Part |V and Schedule -1 (Form 990) if additional space is needed. )
{a} Type of grant or assistance (b} Number of {e) Amount of [d) Amount of {e} Method of valuation {book, {f} Description of non-cash assistance
recipients cash grant non-cash asslstance FMV, appraisal, other)
Scholarships for cadets attending NMMI 264 472,823
Faculty Professorships and Chairs 5 21,000 ~
Travel funds for Hawailan cadets 8 7.484
Gadet Awards and Sabers 19 MU =
=lad\l Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.
_Part|; Line 2 - Payments to NMMI, a New Mexico state educational institution, for Leadership Center programs and other uses listed in Part Il, Line 1 are made on an

_operations and also from efforts through the joint annual fund raising campaign called "Campaign for the Corps.” The operations of the NMMI Alumni Association,

of the NMMI Alumni Association's Board of Directors, These representatives attend meetings of the NMMI Alumni Association Board of Directors and receive

_Gopies of the annual audit of that organization prepared by an Independent Certified Public Accountant. The President & CEO of the NMMI Foundation meets

Part IV Supplemental Information is continued on the next page.




Schedule | (Form 990) 2009 \r\\—Q\SH\ mmU&\QGi\u\\@?u INC. FS. £O/0 9/ F ﬂd\hj.\,\vs.x\@?u Qu.v\\.\l.g. Page 2

s:igdll]l Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22,
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a} Type of grant or assistance (b} Number of (¢) Amount of {d) Amount of {e) Method of valuation ook, {f} Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other}

.accordance with donor criteria and NMMI as monitored by the NMMI Scholarship Committes, Financial Aid monitors the recipients eligibility throughout the year.

...................................... emeemmesamo et o OO SRR AN MY guidelines. Awards are made ta selected recipients meeting the donor criteria and
NMMi policies and procedures. The Academic Dean monitors compliance with the established criteria.

Travel funds for Hawailan cadets are provided from earnings on a specific donor endowment. Financial Aid determines qualifying cadets and monitors compliance.
_Cadst Awards and Sabers are provided by donor gifts and earnings on specific donor endowments. The Academic Dean and Commandant of Cadets determine
_Qualifying cadets and monitor compliance. e TR A Y

Schedule | (Faerm 990) 2009



SCHEDULE O OMB No. 1545-0047
(Form 990) Supplemental Information to Form 990 2@09
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Depariment of the Treasury 7
> Attach to Form 990. Inspection

Intemal Revenue Service
Name of the organization Employer identification number
1

NMMI Foundation, Inc. 85 6010718

_programs, youth camps, faculty/staff travel and chaplain programs. e

Line 11A: The final Form 930, including required schedules and other attachiments, was provided to all members of the

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. Mo, 510568 Schedule O (Form $30) 2009



Schedule O (Form 920} 2009

Pags 2

Name of the organization Employer identification number
NMMI Foundation, Inc. 85 ! 6010718

The President & CED and at least one other Board Member review ail disbursements of the Foundation. Financial

statements, budget and investment information is provided to the Executive Committes monthly forreview,

_benefits of the Foundation's three employees, which are the (1) President & CEO, (2) Director of Developmentand
(3) Administrative Specialist. Upon review of historical and comparable data, the Executive Committes sets the salaries

for the upcoming fiscal year. The entire Board of Trustees approves these salaries and benefits in conjunctionwith
Spproving e arnURlBURRE: - oo e L e e e e
Line 19: The following documents are available at the Foundation's websiteat: .

3. Articles of IncorporationandBy-Laws . R
4 Conflict of Intereat Polley e ammwessssessssren——m————n e
The above documents are also available uponrequest.

Schedule O (Form 890) 2009



Form 990; Schedule O Attachment for Part VI; Section A; Line 9; Board of Trustees Names and Addresses

as of June 30, 2010

Officers

Officer Position
TruStee Committee Assignments Address
ELLIOTT. STEVE Chairman of the Board P.O. Box 1328, Santa Fe, NM 87504
SOLOMON. JAMES A. Vice-Chalrman 186 Sonterra Drive, Alto, NM 88312
ARMSTRONG. BILL JR Secretary - Regent P.O. Box 2106, Roswell, NM 88202
ECKEL JESSE F Treasurer P.0. Box 1778, Roswell, NM 88202
WAGGONER. DICK Asst. Treasurer P.0, Box 1027, Roswell, NM 88202-1027
BARNES. JIMMY Prasident & CEO 3401 N. Flint, Roswell, NM 88201
Members
NMMI President and Ex-Officio  non- #1 Gampus Circle, Roswell, NM 85201
GRIZZLE, MG JERRY W, voting
6301 Jefferson, NE; Suite 200, Albuquerque, NM 87109
HENDERSON, JOHN HI Regent
1701 N. L Street - Midland, TX 79705-3027
KERR, HARRIS Member
3500 Central Ave, SE - Albuquerque, NM 87106

PATERNOSTER, STEPHEN D. Regent

Alumni Representative P.0. Box 1269, Roswell, NM 88202-1269

non-voting member

PHINIZY, JOHN A, Il

2611 Coronado Drive, Roswell, NM 88201
JOHNSON, S.P, "BUZZ" l Member

1803 West Jacobs Avenue, Artesia, NM 88210
SCROGGIN, JAMES H., Il Member

706 W. Quay, Artesla, NM 88210
VANDIVER, DAVID R. Member




